Neurological Shunts: Trouble Shooting Infection
Associated Power Plan: ED: EDP Shunt Problem/AMS with Shunt
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Shunt types:

» Shunts used to treat
hydrocephalus:
« Ventriculo-peritoneal (VP)
« Ventriculo-artrial (VA)
* Ventriculo-pleural (VPI)

« Neonatal shunts to treat
intraventricular hemorrhage:
« Ventriculo-subgaleal (VSG)
« Ventricular reservoir / access
device (VAD)

« Cranial shunts not used to treat
hydrocephalus:
» Subdural-peritoneal (SDP)
» Cysto-peritoneal (CP)

« Spinal shunts:
¢ Lumbo-peritoneal (LP)
« Syringo-pleural (SP)
» Syringo-subarachnoid (SSA)
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Contact: EvidenceBasedPractice @cmh.edu

Differential
Initial care
If antibiotics should be initiate

Abbreviations (laboratory &
radiology excluded):

pt. = patient

HPI = history of present iliness
CRP = C-reactive protein

CBC = Complete Blood Count
W/U = Workup
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This care process model/clinical practice guideline is meant as a guide for the healthcare provider, does not establish a standard of care, and is not a substitute for medical judgment
which should be applied based upon the individual circumstances and clinical condition of the patient.
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